STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E & J Adult Residential Care Home

CHAPTER 100.1

Address:
74-797 Uluaoa Street, Kailua-Kona, Hawaii 96740

Inspection Date: February 16, 2021 ~ Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.,

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
{b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU 3 ‘f %
FINDINGS CORRECTED THE DEFICIENCY

Primary care giver (PCG) with a current tuberculosis (TB)
clearance — no documentation of past positive TB skin test.

Please submit documentation with your plan of correction ASBYO, V'\C.‘\ \3"' ‘ (5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(b
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance,

FINDINGS
Primary care giver (PCG) with a current tuberculosis (TB)
clearance - no documentation of past positive TB skin test.

Please submit documentation with your plan of correction
{POC).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Cleaning supplies stored in unsecured drawer under laundry

machire. Laundry detergent unsecured on garage floor.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

*‘\J\’\A& P A Covwpeoh
Q\N\\ Caan \& \\O
A Mae&n./ \oek- aﬁ&x
Q?S'D\f VoOWwA @1'
VW eowu
\/tM)v\CNI Q@ A 0\“
\*m.w@\oos
Comdronmn \V\ \Qk- \}G)

g

9,\'0/64\6& N Qar?r_\,

Z) u/z/

MAR 10T



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS
Cleaning supplies stored in unsecured drawer under laundry
machine. Laundry detergent unsecured on garage floor.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (b) PART 1

Drugs shall be stored under proper conditions of sanitation
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS
“Tums,” “Infants Tylenol” and “Infants Ibuprofen,”
unsecured on refrigerator door.
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN

shall be properly labeled and kept in a separate locked
container.

FINDINGS

“Tums,” “Infants Tylenol” and “Infants Ibuprofen,”
unsecured on refrigerator door.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (¢) PART 1

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered

by a physician or APRN. DID YOU CORRECT THE DEFICIENCY? 3 l 6 | 2y

FINDINGS
Resident #1 — February 2021 medication record listed the
following medications. However, no physician/APRN
order:
e “Baza antifungal cream for pericare to prevent
rash”
¢ “Acetaminophen 325 mg tab, take 2 tabs g6 ° po
pm”
e “Senna-S 8.6 -50 mg tab, take 1 tab BID prm
constipation”

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications, (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — February 2021 medication record listed the PLAN: WHAT WILL YOU DO TO ENSURE THAT
following medications. However, no physician/APRN IT DOESN’T HAPPEN AGAIN?
order; 5 L{ W
*  “Baza antifungal cream for pericare to prevent
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made availabie to the resident.

FINDINGS

Resident #1 — physician order dated 01-19-21 read,
“Loperamide HCl tablet 2 mg, give 1 tablet by mouth as
needed for diarrhea. Give after each loose BM do not
exceed 16 mg/day.” PRN medication was initialed as
administered on 02-02-21; however, time of administration
was not documented on February 2021 medication record.

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTUR!Z PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — physician order dated 01-19-2] read,
“Loperamide HCl tablet 2 mg, give 1 tablet by mouth as
needed for diarrhea. Give after each loose BM de not
exceed 16 mg/day.” PRN medication was initialed as
administered on 02-02-21; however, time of administration
was not documented on February 2021 medication record.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 1

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — no admission assessment completed upon
admission of 01-25-21,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the w

licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — no admission assessment completed upon
admission of 01-25-21.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — February 2021 progress notes did not

document reason for administration and response to PRN
medication, “Loperamide HCI tablet 2 mg, give 1 tablet by

o et o meiey s onosor g | Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITER]IA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
morc often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — February 2021 progress notes did not
document reason for administration and response to PRN
medication, “Loperamide HCI tablet 2 mg, give | tablet by
mouth as needed for diarrhea. Give after each loose BM do
not exceed 16 mg/day,” administered on 02-02-21.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. {a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1 — no signed financial statement.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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explained to the resident and the resident’s family, legal

RULES (CRITERIA) PL.AN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be FUTURE PLAN % /@(

guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative,

FINDINGS
Resident #1 — no signed financial statement.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-83 Personnel and staffing requirements. (5) PART 1

In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
PCG and substitute care giver (SCG) #1 completed ten (10)

hours of continuing education for the 2021 annual inspection
year.

Please submit documentation of two (2) additional hours to
be counted toward your 2021 annual inspection vear with
your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personne! and staffing requirgments. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

PCG and substitute care giver (SCG) #1 completed ten (10)
hours of continuing education for the 2021 annual
inspection year.

Please submit documentation of two (2) additional hours to
be counted toward your 2021 annual inspection year with
your POC.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT POESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 1
Upon admission of a resident, the expanded ARCH licensee
Sha" have the fo"OWiﬂg infolmatioﬂ: DID YOU CORRECT THE DEFICIENCY? 6 | -J'o) ’
[ e L ’,

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — admitted 01 25 -21, no documentation of
pneumococcal or current influenza vaccination.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
FINDINGS AL EY

Resident #1 — admitted 01-25-21, no documentation of
pneumococcal or current influenza vaccination.
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Licensee’s/Administrator’s Signature:

Print Name: /)Qs‘a"‘\ =X %

Date: = /(‘{/%
[ 7
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Licensee’s/Administrator’s Signature: %‘%ﬂa&rﬁ-
yd [ ¢

Print Name: &Qn jﬂ-/{}'p e R Qéﬂs

Date: _é/ A5 //51!
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Licensee’s/Administrator’s Signature:

Print Name: /Q}QW ,b : ‘ACQ"

Date: > f = /%'L\
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